
Theme:	 	 “Brush and Floss Everyday for a Shimmering Smile!”

Requirements: 	 Essay must be written by children between the ages of 12 and 15.
	 	 	 Students must describe the importance of brushing and flossing everyday. 
	 	 	 Essays must be 300 words or less. 
	 	 	 Keep in mind essay will likely be on public display.
	 	 	 All essays must be typed using 12 point font.
	 	 	 All font should be Arial or Times New Roman. 
	 	 	 Portrait orientation only.

Judging:	 	 Each child is permitted to submit 1 essay. 
	 	 	 Each essay must have a Release Form securely fastened to the back.
	 	 	 An essay not accompanied by a complete Release Form will not be eligible for further 	 	
	 	 	 	 judging. 
	 	 	 All essays and forms must be mailed or delivered by Friday, February 19th to:
	 	 	 	 Hudec Dental
	 	 	 	 Attn: Kaylee Hills
	 	 	 	 3329 Broadview Road
	 	 	 	 Cleveland, Ohio 44109
	 	 	 Only one essay at each location will be selected.

Judging Criteria:	 1. Creativity 
	 	 	 2. Clarity and sincerity of thought 
	 	 	 3. Proper use of grammar
	 	 	 4. Understand the importance of good oral hygiene 

Awards: 	 	 The 1st place award will go to the 6th grade student that best followed the judging 	 	
	 	 	 	 criteria. 
	 	 	 The winner will receive a $100 savings bond.

Dates:		 	 February 8th thru February 19th 
	 	 	 	 - Students create entries
	 	 	 February 19th 
	 	 	 	 - All entries are due and must be delivered or submitted
	 	 	 February 22nd thru February 26th  
	 	 	 	 - Judging 
	 	 	 March 1st 
	 	 	 	 - Winner announced
	 	 	 	 - Prize will be awarded 
	
Reminders: 	 	 Only one essay may be submitted by each a child 12 - 15 years old. 
	 	 	 All entries must include a Release Form.
	 	 	 All essays submitted become the property of Hudec Dental, and may be reproduced.

Hudec Dental Essay Contest
Age 12 - 15



This form must be securely fastened to the back of each entry!
_________________________________________________________________________________________

Student Name:	 	 	 	 	 	 	 	 	 	 	 	 	

Birthday:	 	 	 	 	 	 	 	 	 	 	 	 	 	
	
School:	 	 	 	 	 	 	 	 	 	 	 	 	 	

Grade: 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	
Home Address:	 	 	 	 	 	 	 	 	 	 	 	 	 	
	
City:	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

State:	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Zip Code:	 	 	 	 	 	 	 	 	 	 	 	 	 	

Parent/Guardian Name:	 	 	 	 	 	 	 	 	 	 	 	
	
Telephone Number:		 	 	 	 	 	 	 	 	 	 	 	

E-mail:	 	 	 	 	 	 	 	 	 	 	 	 	 	

Office Location:	 	 	 	 	 	 	 	 	 	 	 	 	

_________________________________________________________________________________________

       I hereby certify that this entry was created by ______________________________ and is the child’s 
original writing and there are no copyright characters or clip art used. I agree that it may be offered for 
public display or publication at some point in time during or after the contest. I understand that this entry 
becomes the property of Hudec Dental and maybe reproduced. The only information that will be released is 
school, grade and city. 

	 	 	 	 	 	 	 	 	 	 �
Signature	 	 	 	 	 	 Print Name	 	 	 	 Date

	 	 	 	 	 	 	 	 	 	 �
Parent/Guardian Signature	 	 	 	 Print Name	 	 	 	 Date



Old Brooklyn- Broadview 
3329 Broadview Road
Cleveland, Ohio 44109
P: 216.398.8900

Ohio City- Lutheran 
1730 West 25th Street
Cleveland, Ohio 44113
P: 216.861.5330

West Park- Lorain 
12409 Lorain Avenue
Cleveland, Ohio 44111
P: 216.252.6622

Strongsville 
15207 Pearl Road
Strongsville, Ohio 44136
P: 440.572.4840

Cleveland- Puritas 
14601 Puritas Avenue
Cleveland, Ohio 441035
P: 216.671.5452

Broadview Heights 
8191 Broadview Road
Broadview Heights, Ohio 44147
P: 440.526.5650

Brooklyn- Memphis 
8475 Memphis Avenue
Brooklyn, Ohio 44144
P: 216.661.4441

Garfield Heights 
5706 Turney Road #105
Garfield Heights, Ohio 44125
P: 216.662.7700

Bedford
466 Northfield Road #206
Bedford, Ohio 44146
P: 232.4222

Euclid 
481 East 260th Street
Euclid, Ohio 44132
P: 216.289.0890

Hudec Dental Office Locations


